13th International Congress on Infectious Diseases Abstracts, Poster Presentations e323 affect treatment options. In this study, PCR-RFLP analysis (PRA) of the gene encoding 65-kD heat shock protein (hsp65) was used for identification of 70 clinical NTM isolates obtained from two mycobacteriology laboratories in Malaysia. Approximately one third of the isolates were identified as M. fortuitum. A total of 24.3% and 10% of the isolates were identified as M. abscessus and M. avium complex respectively. Other isolates identified were M. kansasii, M. marinum, M. simiae, M. parascrofulaceum, M. szulgai, and M. gordonae. Six clinical isolates were untypable by this approach. Sequence analysis of the 439-bp region of the hsp65 gene and a 564-bp region of the 16S rRNA gene revealed high degrees (97%-100%) of sequence similarity of these isolates with ''M. insubricum'', M. terrae, M. senegalense/M. conceptionense and M. houstonense in the public sequence databases. This study reported the identification of mycobacteria species which are considered rare or new to this region. As NTM are found widely in the environment, the clinical significance of the isolates in this study is yet to be determined.
affect treatment options. In this study, PCR-RFLP analysis (PRA) of the gene encoding 65-kD heat shock protein (hsp65) was used for identification of 70 clinical NTM isolates obtained from two mycobacteriology laboratories in Malaysia. Approximately one third of the isolates were identified as M. fortuitum. A total of 24.3% and 10% of the isolates were identified as M. abscessus and M. avium complex respectively. Other isolates identified were M. kansasii, M. marinum, M. simiae, M. parascrofulaceum, M. szulgai, and M. gordonae . Six clinical isolates were untypable by this approach. Sequence analysis of the 439-bp region of the hsp65 gene and a 564-bp region of the 16S rRNA gene revealed high degrees (97%-100%) of sequence similarity of these isolates with ''M. insubricum'', M. terrae, M. senegalense/M. conceptionense and M. houstonense in the public sequence databases. This study reported the identification of mycobacteria species which are considered rare or new to this region. As NTM are found widely in the environment, the clinical significance of the isolates in this study is yet to be determined. Background: Despite it is widely used for Latent Tuberculosis Infection (LTBI) detection and other TB clinical condition, Tuberculin Skin Test (TST) bears several limitations. QuantiFERON-TB Gold Test (QFT) is a laboratory method which has recently attracted much attention and is said to be more specific than TST to identify LTBI. In this study we have attempted to identify QFT accuracy in detecting LTBI in HIV infected patients.
Methods: This cross-sectional study is conducted in a HIV clinic in Tehran in 2007. Positive PPD was defined as indurations larger than 5 mm. A whole blood gamma interferon release assay to early secreted antigenic target 6 (ESAT-6) and culture filtrate protein 10(CFP-10) antigens were performed and ␥-IFN were measured via ELISA.
Results: Totally, 50 HIV positive patients were recruited for the study. All patients had neither history of previous tuberculosis nor were currently affected by active TB. All cases had the history of BCG vaccination. Of total 50 HIV positive patients, 43 (86%) were males. Mean age of the cases was 38.4 ± 7.2 (range = 21-53). 36 (72%) had negative PPD test while 14 revealed positive PPDs. Of the positive PPD group, 12 had concomitant positive QFT, just one case was PPD positive but QFT negative, and QFT was indeterminate in one PPD positive case. Of 36 negative PPD tests 18 (50%) had negative QFTs, 8(22%) had positive tests and 10 (28%) yielded Indeterminate results. Agreement between PPD and QFT was 76.9% (Kappa = 0.54, 95%CI = 38.4-69.6, P value < 0.001). However, there was no association between PPD results and CD4 counts. Background: Tuberculosis is one of the leading cause of mortality and morbidity in Rwanda. In 2006 the number of cases recorded more than doubled compared to year 1991. For carrying out well the control of tuberculosis particularly multidrug resistance tuberculosis (MDR-TB) successfully, the patients must be diagnosed and treated timely in effective way.
Objective: Compare the REMA method with the proportion method (Gold standard) method used to detect resistance and to reduce time necessary to detect M. tuberculosis drug resistance.
Method: Sputum samples (44 stains) were collected from new case and retreatement case in health districts since January to june of the year 2007. Drug susceptibility testing (DST) of isolates against two first line drugs INH and RIF and one second line drug OFX was performed by proportion method and by REMA method respectively on Lowenstein Jensen (LJ) and 7H9-S medium.
Conclusion: For INH a discordance of 5 stains has been observed by REMA method the sensitivity was 100% and specificity 0%. The DST to RIF showed a sensitivity and specificity respectively of 100% and 40%. Although the DST to OFX showed the sensitivity and specificity each 100%. REMA method is simple, less expensive and fast in obtaining results The test showed a good sensitivity but specificity was not good. That why this research may continue next may before its validation and implementation in DST system in Rwanda. doi:10.1016/j.ijid.2008.05.865 Australia) detect interferon-gamma (IFN-␥) production in whole blood samples in response to stimulation with TB antigens. The role of QFT and Tuberculin skin test (TST) in the diagnosis of active TB among adults in high burden countries is not clear.
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Comparison of QuantiFERON-TB Gold In-Tube to Tuberculin Skin Test for the Diagnosis of Active Tuberculosis (TB) in India -Preliminary Analysis
Methods: We prospectively evaluated pulmonary and extrapulmonary TB suspects from a tertiary center in India, in a blinded comparison of new diagnostic tests. We aim to recruit 200 patients for the study. The blood samples collected from the patients were processed as per manufacturers instructions. The cut off for positivity used was 0.35 IU/ml. TST was performed using 2TU dose and 10 mm or greater was considered positive. Both were evaluated against a combined gold standard of solid (Lowenstein Jensen) and liquid (BACTEC 460 TB) culture.
Results: To date the results of QFT and culture for 51 patients are available. Four indeterminate results were not included. The sensitivity, specificity, positive predictive value (PPV), negative predictive value (NPV) of QFT for culture positive TB were 81% (54-95), 67% (47-82), 57% (35-76) and 87% (65-96) respectively. 52 patients had TST and culture results available. The sensitivity, specificity, PPV and NPV of TST for culture positive TB were 68% (45-85), 50% (32-68), 50% (32-68) and 68% (45-85) respectively.
Conclusion: QFT has adequate sensitivity but poor specificity to detect active TB in India. QFT shows a trend to better sensitivity than TST. As expected, latent TB infection causes false positives. QFT is a single visit test with good negative predictive value but should not be used alone to rule out active TB. MODS is thought to be more sensitive, more rapid and less expensive than conventional culture because it detects early growth at a microscopic level.
Methods: We prospectively evaluated pulmonary and extrapulmonary TB suspects who met inclusion criteria, from a tertiary center in India, in a blinded comparison of new diagnostics. We aim to recruit 200 patients for the study. Specimens were pretreated with NALC/NaOH and inoculated into 7H9 middlebrook liquid media with OADC and PANTA in a 24 well tissue culture plate and incubated at 37 • C incubator. The liquid media was observed daily using an inverted microscope for 'cording' growth typical of M. tuberculosis complex. MODS was evaluated against combined gold standard of solid and liquid (BACTEC 460 TB) culture.
Results: The results of 67 patients are available to date and were included in this analysis. The sensitivity, speci-ficity, PPV, NPV of MODS for detection were 65% (41-84), 73% (54-87), 62% (39-81) and 76% (56-89) respectively. The mean time to detection was 12.8 (±1.0) days for MODS, and 11 (±1.0), 28 days for BACTEC and culture on Lowenstein Jensen media respectively. The basic cost of MODS which is Rs.250 INR is also less compared to conventional culture & sensitivity techniques.
Conclusion: From the results obtained thus far MODS can be used as a simple and useful alternative culture technique for countries with a high prevalence of TB. 
